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mann states that the overaction of camphor monobromate corres¬ 
ponds to acute camphoresia. Van Jaksch describes the symptoms of 
the latter, and these include epileptiform convulsions. The bulky in¬ 
gestion of camphor causes gastritis, coma and convulsions. Eulen- 
burg’s Realencyclopadie gives the same account. Recent cases of cam¬ 
phor poisoning usually refer to the presence of convulsions (Craig, 
Brit. Med. Journ., n, 660; Spengin, Ibid, 1898, 11, 84). Notwithstand¬ 
ing this fact, monobromate of camphor is continually recommended 
in epilepsy. It should be given with great caution where a convulsive 
predisposition is in evidence. Clark. 

Epilepsie et Apoplexie (Epilepsy and Apoplexy. Brunet (Archives 
de Neurologie, March, 1900, lx., p. 224). 

Cerebral diplegics are rarely epileptic although more than eighty 
per cent of infantile cerebral hemiplegics become so. A few of the 
latter may become diplegic with consequent improvement in the ex¬ 
isting epilepsy. The explanation is made upon the hypothesis that 
bilateral brain palsy tends to a stability or equilibration of brain ac¬ 
tivity which is wanting in spasmodic infantile hemiplegia. However, 
such an hypothesis lacks much in real demonstration. Contrary to 
what would appear to be the case, apoplexy occurs but rarely as the 
result of true or essential epilepsy. This in a measure accounts for 
our lack of knowledge of the influence which a well-marked apo¬ 
plexy would have on an existing epilepsy. A rare and unique case of 
this kind has been reported by Brunet. In this case of hereditary ep¬ 
ilepsy of fifty years’ standing, a superimposed apoplexy apparently 
cured the epilepsy. The case was a woman, who contracted epilep¬ 
sy after an attack of scarlatina at seven years of age; the father was 
also epileptic. Typical epileptic convulsions occurred every one or 
two weeks for fifty years, at the end ofWhich time she suffered an 
incomplete left hemiplegia. During the next three years the seizures 
gradually diminished. After this period and for seventeen years, un¬ 
til the date of her death by a second stroke of apoplexy, she did not 
have another epileptic paroxysm of any kind although very careful¬ 
ly watched day and night for several years. Her mental state also 
underwent gradual improvement from the time of the stroke and the 
cessation of the epilepsy. Unfortunately, no autopsy was permitted 
for studying this clinico-pathological freak. Clark. 

Conservative Craniectomy in Epilepsy, (i) Thouvenet (Abstract 
by Mirallie in Arch, de Neurol., Mar., 1900); (2) W. P. Spratling 
(Philadelphia Med. Journ., Jan. 28, 1899); (3) Mirallie (Arch, de 
neurol., Mar. 1900). 

Opposition to treohining for the cure of epilepsy is steadily grow¬ 
ing and the unsatisfactory results are being constantly reported both 
in this country and abroad. In 1896 Thouvenet published a thesis 
containing the description of four “brilliant” permanent recoveries 
of Jacksonian epilepsy by trephining, which finally relapsed after a 
considerable period of freedom from seizures. Recently Spratling 
has reported in detail seven cases from an experience of twice that 
number,' in which craniectomy was followed by harmful results to 
the epileptic by hastening status and dementia. In these cases bene¬ 
ficial results were also reported a short time after operation. Bourne- 
ville two years ago presented a careful thesis on failures in craniec¬ 
tomy for the treatment of epilepsy. 
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Nevertheless, it must be admitted that immunity from epileptic 
attacks for a few months, usually reported after trephining, is no 
more misleading nor deceptive in the end than a freedom from epi¬ 
leptic seizures for a few weeks by some new systems of medicinal 
treatment. Honors appear to be even between the physician and 
surgeon. Mirallie has but recently reported one of the many fail¬ 
ures in his experience of trephining for the cure of epilepsy. The 
case was different in results from what might have been expected. The 
patient was pronounced a traumatic case, a man thirty-six years old, 
who while in vigorous health fell seventy feet and sustained severe 
fracture of the left side of the cranium permanently destroying the 
sight of the left eye. Recovery from the fall was uneventful. Not¬ 
withstanding, there was no neuropathic history nor a permanent pre¬ 
disposition to epilepsy, four years after the fall the patient con¬ 
tracted epilepsy. The epileptic attacks were typical grand mal and 
petit mal, but were always followed by symptoms of motor and sen¬ 
sory disturbance of the special and common sense of the right side; 
including right hemianopsia of the inner half of the field of vision. 
The disturbances were all transitory, lasting for a few hours only. The 
epilepsy existed but a few weeks when trephining was resorted to 
and the depression along the line of the old fracture was removed. 
The parts beneath the depressed bone were found a little compressed 
but otherwise they were normal. At the end of five months’ immuni¬ 
ty from epileptic paroxysms without discoverable cause, the seizures 
recurred worse than before and continue to exhaust the patient phy¬ 
sically and mentally. The bad results in such cases where the very 
best should obtain, caused the author to take issue with those who 
advise craniectomy for the cure of epilepsy. 

The constantly increasing number of unfavorable reports argue 
for a change in the existing rules governing trephining in epilepsy; 
these rules should be more'conservative in the future. Although a 
good family history may obtain and the traumatism be recent, and the 
subsequent epilepsy be undoubtedly caused by the trauma, even 
then an operation, may prove a failure and leave the patient in a 
worse condition than before the craniectomy. Clark. 


PATHOLOGY. 

Alterations nerveuses dans la carcinose (Nervous Changes in 
Carcinosis). D. de Buck (Journal de Neurologie, June 20, 1901, No. 

13, p. 241). 

A cancer of the breast was removed from a woman, but it re¬ 
turned within a few months, and a tumor of the liver, probably a me¬ 
tastatic growth, was then diagnosticated. The woman began to com¬ 
plain of severe pain in the course of the right sciatic nerve. The 
knee-jerks were at first exaggerated but later lost, and the Achilles 
tendon reflexes were lost. Babinski’s reflex on the left side, lancinat¬ 
ing pains in the lower limbs, objective disturbances of sensation,atax¬ 
ia, Romberg’s sign, retention of urine, and paralysis, of the lower limbs 
were present. The diagnosis of compression of the lombo-thoracic re¬ 
gion of the cord from a metastatic growth was made, but no compres¬ 
sion of the cord was found at the necropsy. The right sciatic nerve and 
lumbar posterior roots were degenerated, and diffuse degeneration 
of the cord, such as occurs in severe anemia, was found. The author 
believes that in his case the neuritis occurring with carcinoma was not 



